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3 
Exhibit A 

 
BROOKVIEW HEALTHCARE CENTER 
Computation of Rate Change 
For the Contract Period 

Beginning October 1, 1999 
AC# 3-BKV-J8 

 
 
 
   10/01/99- 
   09/30/00 
 
Interim reimbursement rate (1)  $ 87.60 
 
Adjusted reimbursement rate    82.76  
 
 Decrease in reimbursement rate  $  4.84  
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid Management 

Information System (MMIS) Provider Rate Listing dated December 19, 2000 
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Exhibit B 

 
 

BROOKVIEW HEALTHCARE CENTER 
Computation of Adjusted Reimbursement Rate 

For the Contract Period October 1, 1999 Through September 30, 2000 
AC# 3-BKV-J8 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $32.84  $50.88 
 
Dietary     8.26    9.69  
 
Laundry/Housekeeping/Maint.     7.35    8.24  
 
  Subtotal   $4.82   48.45   68.81  $48.45 
 
Administration & Med. Records   $ .11   11.45   11.56   11.45 
 
  Subtotal    59.90  $80.37   59.90 
 
Costs Not Subject to Standards: 
 
Utilities     2.69     2.69 
Special Services     2.88     2.88 
Medical Supplies & Oxygen     3.09     3.09 
Taxes and Insurance     1.56     1.56 
Legal Fees      -        -   
 
     TOTAL   $70.12    70.12 
 
Inflation Factor (3.00%)       2.10 
 
Cost of Capital        7.91 
 
Cost of Capital Limitation       (.40) 
 
Profit Incentive (Max. 3.5% of Allowable Cost)       .11 
 
Cost Incentive       4.82 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (3.18) 
 
CNA Add-On        .75 
 
Nurse Aide Staffing Add-On        .53 
 
     ADJUSTED REIMBURSEMENT RATE     $82.76 
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Exhibit C 
 
 

BROOKVIEW HEALTHCARE CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1998 
AC# 3-BKV-J8 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS   Debit   Credit   Totals 
 
General Services $1,600,259 $  6,845 (10) $ 16,909 (3) $1,534,611 
        40 (10)      410 (3) 
     23,790 (8) 
     30,252 (9) 
      1,172 (9) 
 
Dietary    389,691    1,979 (10)    1,007 (3)    386,101 
         38 (6) 
         75 (7) 
      2,957 (9) 
      1,492 (11) 
 
Laundry     52,292     -        -        52,292 
 
Housekeeping    162,079    1,904 (12)    1,386 (13)    162,597 
 
Maintenance    152,933    1,792 (12)      352 (3)    128,628 
      1,565 (7) 
        991 (9) 
     22,098 (10) 
      1,091 (13) 
 
Administration &  
 Medical Records    734,478   13,299 (3)      621 (7)    535,075 
     2,921 (3)      986 (9) 
     1,678 (5)      328 (9) 
         6 (6)  243,565 (10) 
     1,162 (7)       16 (11) 
    23,790 (8)    2,213 (13) 
       547 (10) 
     1,343 (11) 
     3,580 (12) 
 
Utilities    129,589    1,518 (12)    2,939 (7)    125,703 
        311 (10) 
      1,088 (11) 
      1,066 (13) 
 
Special Services    195,093    1,325 (6)       93 (3)    134,390 
        365 (9) 
      2,668 (14) 
     58,902 (15) 
 
Medical Supplies & 
 Oxygen    160,265   25,609 (7)    6,646 (6)    144,231 
     34,997 (14) 
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Exhibit C 
 
 

BROOKVIEW HEALTHCARE CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1998 
AC# 3-BKV-J8 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS   Debit   Credit   Totals 
 
Taxes and Insurance     99,480      593 (7)   13,772 (4)     72,709 
     1,107 (12)    4,765 (5) 
      9,344 (10) 
        590 (13) 
 
Legal Fees     16,505       16 (11)   16,610 (10)       -    
        89 (12)  
 
Cost of Capital    349,103    1,892 (12)   10,679 (1)    369,844 
    60,417 (16)    6,033 (2) 
     23,504 (10) 
                        1,352 (13)            

 
Subtotal  4,041,767  153,452   549,038  3,646,181 

 
 
Ancillary     95,329    5,315 (6)     -       100,644 
 
Non-Allowable    625,161   10,679 (1)    3,568 (11)  1,024,147 
     6,033 (2)   11,882 (12) 
     2,551 (3)   60,417 (16) 
     3,087 (5) 
        38 (6) 
     5,128 (7) 
    37,051 (9) 
   306,021 (10) 
     7,698 (13) 
    37,665 (14) 
              58,902 (15)                     
 
 
Total Operating 
Expenses $4,762,257 $633,620  $624,905 $4,770,972 
 
 
Total Patient Days     46,734        1 (17)     -    *   46,735 
 
*Adjusted to 97% occupancy 
 
     Total Beds        132 
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Schedule 1 
 

BROOKVIEW HEALTHCARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 1998 
AC# 3-BKV-J8 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  1 Accumulated Depreciation $ 26,352 
  Other Equity   76,653  
  Nonallowable   10,679 
   Fixed Assets  $103,005 
   Cost of Capital    10,679 
   
  To adjust fixed assets and  
  related depreciation  
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
  2 Nonallowable    6,033 
   Cost of Capital     6,033 
   
  To remove amortization expense related 
  to organization and loan cost 
  State Plan, Attachment 4.19D 
 
  3 Administration   13,299 
  Medical Records    2,921 
  Nonallowable    2,551 
   Nursing    16,909 
   Restorative       410 
   Dietary     1,007 
   Maintenance       352 
   Special Services        93 
 
  To reclassify expense to the proper  
  cost center and disallow expense due  
  to lack of documentation 
  HIM-15-1, Section 2304 
  DH&HS Expense Crosswalk 
 
  4 Accrued Property Taxes    8,564 
  Retained Earnings    5,208 
   Taxes and Insurance    13,772 
 
  To adjust property taxes and  
  related accrual 
  HIM-15-1, Sections 2302.1 and 2304 
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Schedule 1 
 

BROOKVIEW HEALTHCARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 1998 
AC# 3-BKV-J8 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  5 Administration    1,678 
  Nonallowable    3,087 
   Taxes and Insurance     4,765 
 
  To reclassify expense to the proper 
  cost center and disallow expense due 
  to lack of documentation 
  HIM-15-1, Section 2304 
  DH&HS Expense Crosswalk 
 
  6 Administration        6 
  Special Services    1,325 
  Ancillary    5,315 
  Nonallowable       38 
   Dietary        38 
   Medical Supplies     6,646 
 
  To reclassify expense to the proper 
  cost center 
  DH&HS Expense Crosswalk 
 
  7 Medical Records    1,162 
  Taxes and Insurance      593 
  Medical Supplies   25,609 
  Nonallowable    5,128 
   Retained Earnings    27,292 
   Dietary        75 
   Maintenance     1,565 
   Administration       621 
   Utilities     2,939 
 

To properly charge expense applicable 
to the prior period, disallow cable TV 
expense, and disallow expense due to  
lack of documentation  
HIM-15-1, Sections 2106.1, 2302.1, and 2304 

 
  8 Administration   23,790 
   Nursing    23,790 
 
  To reclassify expense to the proper 
  cost center 
  DH&HS Expense Crosswalk 
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Schedule 1 
 

BROOKVIEW HEALTHCARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 1998 
AC# 3-BKV-J8 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  9 Nonallowable   37,051 
   Nursing    30,252 
   Restorative     1,172 
   Dietary     2,957 
   Maintenance       991 
   Administration       986 
   Medical Records       328 
   Special Records       365 
 
  To adjust fringe benefits and 
  related allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 10 Nursing    6,845 
  Restorative       40 
  Dietary    1,979 
  Medical Records      547 
  Nonallowable  306,021 
   Maintenance    22,098 
   Administration   243,565 
   Legal    16,610 
   Utilities       311 
   Taxes and Insurance     9,344 
   Cost of Capital    23,504 
 
  To adjust home office cost  
  allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 11 Other Payable      149 
  Other Income    4,656 
  Administration    1,343 
  Legal        16 
   Dietary     1,492 
   Medical Records        16 
   Utilities     1,088 
   Nonallowable     3,568 
 
  To properly offset income   
  against related expense 
  HIM-15-1, Sections 2102.3 and 2328 
  State Plan, Attachment 4.19D 
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Schedule 1 
 

BROOKVIEW HEALTHCARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 1998 
AC# 3-BKV-J8 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 12 Housekeeping    1,904 
  Maintenance    1,792 
  Administration    3,580 
  Legal        89 
  Utilities    1,518 
  Taxes and Insurance    1,107 
  Cost of Capital    1,892 
   Nonallowable    11,882 
    
  To reverse DH&HS adjustment to 
  remove indirect cost applicable 
  to a non-reimbursable cost center 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
 
 13 Nonallowable    7,698 
   Housekeeping     1,386 
   Maintenance     1,091 
   Administration     2,213 
   Utilities     1,066 
   Taxes and Insurance       590 
   Cost of Capital     1,352 
 
  To remove indirect cost applicable 
  to a non-reimbursable cost center 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
 
 14 Nonallowable   37,665 
   Medical Supplies    34,997 
   Special Services     2,668 
 
  To remove special (ancillary)  
  services reimbursed by Medicare 
  State Plan, Attachment, 4.19D 
 
 15 Nonallowable   58,902 
   Special Services    58,902 
 
  To adjust co-insurance for  
  Medicare Part B services 
  State Plan, Attachment, 4.19D 
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Schedule 1 
 

BROOKVIEW HEALTHCARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 1998 
AC# 3-BKV-J8 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 16 Cost of Capital   60,417 
   Nonallowable    60,417 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
 17 Memo Adjustment 
  To increase total patient 
  days by 1 to 46,735 
      
      
                       
        
   TOTAL ADJUSTMENTS  $755,202 $755,202 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2 
 

 
BROOKVIEW HEALTHCARE CENTER 

Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 1998 

AC# 3-BKV-J8 
 
 
 
    
 
Original Asset Cost (Per Bed) $    15,618 $   15,618   
 
Inflation Adjustment      2.2493     2.2493   
 
Deemed Asset Value (Per Bed)      35,130     35,130   
 
Number of Beds          88         44   
 
Deemed Asset Value   3,091,440  1,545,720   
 
Improvements Since 1981     647,241       -      
 
Accumulated Depreciation at 9/30/98   (1,090,470)   (380,628)   
 
Deemed Depreciated Value   2,648,211  1,165,092   
 
Market Rate of Return        .063       .063   
 
Total Annual Return     166,837     73,401   
 
Return Applicable to Non-Reimbursable 
 Cost Centers        (896)       (197)   
 
Allocation of Interest to Non-Reimbursable 
 Cost Centers         194         97   
 
Allowable Annual Return     166,135     73,301   
 
Depreciation Expense      87,998     43,533    
 
Amortization Expense         217        108   
  
Capital Related Income Offsets         (64)        (32)   
 
Allocation of Capital Expenses to  
 Non-reimbursable Cost Centers        (901)       (451)  Total  
 
Allowable Cost of Capital Expense     253,385    l16,459 $369,844 
 
Total Patient Days (Minimum 97% Occupancy)      31,156     15,579   46,735 
 
Cost of Capital Per Diem $      8.13 $     7.48 $   7.91 
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Schedule 2 
 

 
BROOKVIEW HEALTHCARE CENTER 

Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 1998 

AC# 3-BKV-J8 
  

    
    
6/30/89 Cost of Capital and Return on Equity 
  Capital Per Diem Reimbursement   $3.54   $ N/A 
 
Adjustment for Maximum Increase    3.99     N/A 
 
Maximum Cost of Capital Per Diem   $7.53    $7.48 
 
Reimbursable Cost of Capital Per Diem  $7.51 
 
Cost of Capital Per Diem   7.91 
 
Cost of Capital Per Diem Limitation $(.40) 
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